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The purpose of this study was to evaluate the effectiveness of a high-probability (high-/?) request 
sequence as a means of increasing compliance with medical examination tasks. Participants were 
children who had been diagnosed with autism and who exhibited noncompliance during general 
medical examinations. The inclusion of the high-^? request sequence effectively increased 
compliance with medical examination tasks. In addition, the procedure was efficient, could be 
implemented by parents and medical professionals, and did not involve aversive procedures. 
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Refusal to initiate or complete requested 
tasks in a specified time period is a commonly 
reported problem exhibited by children with 
autism and developmental disabilities (Lovaas, 
1993). Noncompliance with medical proce¬ 
dures is a widespread problem, particularly 
among children with disabilities (McComas, 
Wacker, & Cooper, 1998). In some settings, 
this problem is addressed by employing re¬ 
straint, sedation, or anesthesia (Mason et al., 
2008). These methods often alter the test results 
and cause unnecessary stress for the child 
(Hulland & Sigal, 2000). 

Behavior therapy techniques have been used 
to increase compliance exhibited by children 
with developmental disabilities, including au¬ 
tism (e.g., Heinicke, Carr, & Mozzoni, 2009). 
One such procedure that has been demonstrat¬ 
ed to increase compliance is the high-probabil¬ 
ity (high-/;) request sequence (e.g., Mace et al., 
1988; McComas et al., 1998; Zuluaga & 
Normand, 2008). According to Mace et al. 
(1988), reinforcement for compliance with the 
high-/> requests establishes behavioral momen- 
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turn for compliance that persists when the low- 
probability (low-/)) request is presented. Thus, 
treatments based on the high-/) request sequence 
involve preceding a low -p request (i.e., one 
associated with low levels of compliance) with a 
series of requests with which the participant has 
a history of a high probability of compliance. 

The purpose of the current study was to 
evaluate the effectiveness of a high-/> request 
sequence as a means of increasing compliance 
with medical examination requests directed to 
children with autism. In addition, the partici¬ 
pants’ mothers and medical professionals who 
had no previous training in or knowledge of 
behavior-analytic methods implemented the 
intervention. 

METHOD 

Participants and Settings 

Two boys who had been diagnosed with 
autistic disorder participated in this study. 
Thomas was 6 years old and also had been 
diagnosed with developmental delays. Michel 
was 8 years old. Both participants had a history 
of noncompliance with dental and medical 
examination requests. Sessions were conducted 
either in the participants’ houses or at the 
medical offices where the children received 
general medical care. 
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Dependent and Independent Variables, Data 
Collection, Procedural Integrity, and 
Interobserver Agreement 

Compliance with a low-/) request was the 
primary dependent variable. Compliance was 
defined as completing a low-/) request within 
10 s of its delivery. Three sets of low -p requests 
were implemented with each participant. Set 1 
included requests related to looking in the 
participant’s mouth. These requests were pre¬ 
sented with modelling by the participant’s 
mother. Set 2 included requests to look in the 
participant’s ears. Set 3 included requests 
related to cutting toenails (e.g., “Give me your 
foot so I can cut your toenails”). 

The high -p request sequence was the primary 
independent variable. High -p request sequences 
for each participant were generated using the 
following procedures. Prior to beginning the 
study, the experimenter and the participants’ 
mothers generated a list of potential high-/) 
requests. The participant’s mother presented 
each potential high-/) request to the participant 
three times a day over a 5-day period. Requests 
that occasioned 80% compliance or greater 
(about 15 for each participant) were formed 
into high-/) request sequences. An example of a 
high-/) request sequence generated from this list 
was “clap your hands,” “turn,” “do this” 
(simple motor imitation). 

All sessions were videotaped and two observ¬ 
ers (naive to the purposes of the study) collected 
data directly from videotape using a Compaq 
pocket PC and the Obswin software program 
(Kahng & Iwata, 1998). Compliance was 
scored if the participant complied with the 
low-/) request within 10 s. Compliance scores 
were converted to a percentage by dividing the 
frequency of compliance by the total number of 
low -p requests and multiplying by 100%. Data 
were also collected on the delivery of the 
reinforcer by the various therapists, occurrence 
of low-/) requests, occurrence of high-/) requests, 
and compliance with high -p requests. To 
evaluate procedural integrity, the percentage of 


compliance to high-/) requests that was followed 
by reinforcer delivery and the percentage of 
compliance to low -p requests that was followed 
by reinforcer delivery were calculated (i.e., 
percentage of correct trials). In the same way, 
the percentage of noncompliance to high -p 
requests that was followed by reinforcer delivery 
and the percentage of noncompliance to low -p 
requests that was followed by reinforcer delivery 
were calculated (i.e., percentage of error trials). 
Procedural integrity was assessed during 44% of 
sessions for Thomas and 56% of sessions for 
Michel. The percentage of correct trials ranged 
from 98% tol00% (M— 98% for Thomas and 
M = 99% for Michel) and the percentage of 
error trials ranged from 0% to 2% (M — 1% 
for Thomas and M = 2% for Michel). 

Interobserver agreement data were collected 
during 44% of Thomas’ sessions and 56% of 
Michel’s sessions, evenly distributed across 
conditions. Agreement coefficients were calcu¬ 
lated on a point-by-point basis by dividing the 
total number of agreements by the number of 
agreements and disagreements and multiplying 
by 100%. Mean agreement for compliance with 
low -p requests was 89% for Thomas (range, 
86% to 98%) and 92% (range, 88% to 100%) 
for Michel. Agreement was also calculated for 
experimenter behavior (i.e., reinforcer delivery) 
and was 100% for both participants. 

Design and Conditions 

The effects of the high-/) request sequence 
were evaluated using an ABABCB' design (A = 
low -p requests, B = high-/) sequence, B' = 
high -p sequence with low rate of reinforcement, 
C = high-/) sequence with medical professional) 
for each participant. Sessions were conducted 
twice per day, 4 days per week. A session was 
composed of the presentation of 12 low -p 
requests. 

Low- p requests (baseline). The first two sessions 
of this condition were conducted by a medical 
professional who requested the participant open 
his mouth for a dental examination. The par¬ 
ticipant’s mother conducted the three remaining 
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sessions in the child’s home, with the child seated 
in a chair or on the bed. Low-p requests (from Sets 
1, 2, and 3 randomly) were presented once per 
minute during these three sessions. If the 
participant complied within 10 s, his mother or 
the medical professional provided access to 
preferred stimuli from a list of 10 hypothesized 
highly preferred items, including verbal statements 
(especially for the medical professional) and tactile 
stimuli. If the participant did not comply, his 
mother or the medical professional looked away 
without comment and the next low-p request was 
presented after a 45-s interval. 

High- p request sequence. Procedures were 
identical to those in baseline, except that that 
the participant’s mother presented a randomly 
selected series of three previously identified high- 
p requests before each low -p request. If compli¬ 
ance to the higli-p request occurred within 5 s, 
she delivered praise and presented the next high- 
p request. If a high -p request did not result in 
compliance, she continued with another high-/) 
request after a 5-s delay. All high-p requests were 
given within 5 s after the child complied with the 
previous request. After the child complied with 
three high -p requests, the mother delivered the 
low-p request (from Sets 1, 2, and 3 randomly). 
The next set of high-p requests was presented 15s 
after the low-p request. 

High -p request sequence, medical professional. 
The medical professional implemented the high- 
p request sequence in the child’s home as 
described above. Prior to beginning the condi¬ 
tion, the experimenter explained the procedures 
to the medical professional and modeled them. 

High -p request sequence, low reinforcement rate. 
This condition was identical to the high-/) 
request sequence condition, with the exception 
that the participant’s mother delivered rein¬ 
forcement for compliance to three consecutive 
high-/; requests. 

RESULTS AND DISCUSSION 

Figure 1 displays the results for both partic¬ 
ipants. Compliance was low for both boys during 


baseline (Ms = 27% and 15% of low-p requests 
for the last three sessions for Thomas and 
Michel, respectively). The first implementation 
of the high-p request sequence was associated 
with an increase in compliance to means of 96% 
and 89% (last three sessions, Thomas and 
Michel, respectively). Compliance decreased 
with the return to baseline (Ms — 59% for 
Thomas and 62% for Michel) and immediately 
increased when the mothers reimplemented the 
high-p request sequence (Ms — 94% for Thomas 
and 98% for Michel). When the medical 
professional implemented the high-p request 
procedure, compliance with the low-p requests 
continued at high levels for Thomas (M = 78%) 
and Michel (M = 85%). Finally, high levels of 
compliance were maintained when the mothers 
implemented the high-p request sequence with 
the low reinforcement rate (Ms — 90% for 
Thomas and 92% for Michel). 

This study evaluated the effectiveness of a 
high-p request sequence to increase compliance 
of children with autism when given medical 
examination tasks. In addition, caregivers 
(parents and medical professionals) who were 
not trained in applied behavior analysis imple¬ 
mented the procedures. Results indicated that 
the use of the high-p response sequence 
increased compliance with the medical exami¬ 
nation tasks. These findings are consistent with 
previous applications of high-p request sequenc¬ 
es to increase compliance (e.g., Bullock & 
Normand, 2006; Davis, Brady, Williams, & 
Hamilton, 1992; Dawson, Piazza, Sevin, Ler- 
man, & Keller, 2003; McComas et ah, 1998, 
2000; Wehby & Hollahan, 2000). The results 
obtained during the low reinforcement rate 
condition were similar to those obtained by 
Ardoin, Martens, and Wolfe (1999). 

Results also show that the high-p request 
sequence can be implemented by parents and 
medical staff who work with children with 
autism. It may be easier for parents to use high- 
p procedures than other behavioral treatments 
that include potentially aversive strategies (e.g., 
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Figure 1. Percentage of compliance for both participants (T = Thomas and M = Michel) observed in baseline, the 
high -p request sequence with parents, the high-/) request sequence with the medical professional, and the high-/) 
instruction sequence with low rate of reinforcement. The two first sessions in baseline were obtained with the 
medical professional. 


papoose boards) or extinction because it has 
fewer negative side effects (e.g., increased 
problem behavior). Prior to the beginning of 
the study, the participants were given sedatives 
to make dental or medical examinations easier. 
With the high-/) request sequence in place, the 
medical professionals were able to carry out 
necessary dental care and medical examinations 
without medication. 

These results also extend the results of 
Zuluaga and Normand (2008). Specifically, 
Zuluaga and Normand demonstrated that 
increases in compliance with low-/> requests 
were observed only when compliance with 
preceding high-/) requests was followed by 
reinforcement. In the current study, we dem¬ 
onstrated that reinforcement following compli¬ 
ance with each high-/) request was not required 
to maintain increases in compliance with low-/) 
requests, as demonstrated in the low reinforce¬ 
ment rate condition. However, it is not clear 


whether initial compliance with low-p requests 
would have emerged had this condition been 
implemented at the outset of treatment. This 
question provides at least one avenue for future 
research related to the rate of reinforcement and 
resistance to change when using treatments that 
incorporate high-/) request sequences. 
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